There are a number of different compression bandages and other options for treating venous leg ulceration. These include short-stretch, longstretch, and multilayer bandages; compression hosiery, intermittent pneumatic compression and the Unna boot (Cordts et al, 1992; Bowszyc et al, 1993; Duby et al, 1993; Layton et al, 1994; Scriven et al, 1998; Partsch et al, 2001 ). These methods, in combination with exercise and resting periods, are important components to reverse venous hypertension, increase deep venous return, reduce pain and enhance the wound healing process. The following two case studies describe how a cohesive shortstretch bandage and an appropriate primary application were used in the treatment of patients with a venous leg ulcer complicated by a 'champagne bottle'-shaped legs.
The type of primary application, e.g. alginate, hydrocolloid, if one is used, may also necessitate a more frequent inspection and application change. It is possible to leave a bandage on a leg for up to 7 days when all these factors are appropriately addressed and suitable conditions are met.
In a 'champagne bottle' shaped leg, i.e. one with a small ankle circumference in comparison with an extra large calf muscle, it is often not possible for a bandage to be applied in a simple spiral manner and still remain securely in place on the leg. If the bandage slips down the leg it can be uncomfortable for the patient and can cause damage to the skin, wound and/or bony prominences of the leg, such as the malleolus. A bandage which does not stay in place will also not provide adequate compression for reversal of venous hypertension and wound repair. This is discouraging for the patient and the health professionals involved.
In a number of cases at the clinic run by the author, a cohesive short-stretch compression bandage has been shown to be effective in addressing the problem of bandage slippage, in particular for champagne bottle-shaped legs. The bandage has a latex coating on both sides that give it 'non-slip' properties. The following case studies report how we overcame problems associated with bandage slippage using the cohesive bandage on two patients with venous leg ulcers and champagne bottle-shaped legs.
Case Study 1
Mrs P was a 56-year-old lady, who was overweight.
She had had a venous ulcer on her right leg for the past 4 years, but had no other medical problems.
Her local practice nurse referred Mrs P to our leg ulcer clinic. Before her referral, she had been treated by the practice nurses, district nurses and in a hospital leg ulcer clinic. During this time a variety of primary wound dressings and compression methods had been used, however, obesity and Mrs P's champagne bottle-shaped leg complicated the management/treatment of the wound. Mrs P thought her ulcer would never heal and had became quite depressed about her situation.
At her first visit to the leg ulcer clinic, a full holis- It is the leg ulcer clinic's guideline to use two shortstretch bandages when the ankle circumference exceeds 25 cm, because the pressure is increased by a greater number of bandage layers (Logan et al, 1992) . Therefore, two short-stretch compression bandages were applied using a combination of the spiral and St. Charles bandaging techniquesreferred to as the 'mixed' technique ( Figure 3) . As the exudates and swelling decreased, the leg circumference also decreased, causing the bandages to slip and the amount of compression to be reduced. Friction between the slipping bandage and newly developed skin around the ankle caused additional pain for Mrs P. Loss of compression prevented reversal of venous hypertension, wound repair and reduction or elimination of pain.
In order to address this situation we decided to use a cohesive short-stretch bandage. Sub-compression wadding bandage was used to protect bony prominences and a 12 cm-wide short-stretch bandage was applied over that using the mixed technique. Then a 12 cm-wide cohesive shortstretch bandage was applied using the mixed technique but in the opposite direction to the other bandage. By applying the second bandage in the opposite direction to the first bandage, the integrity of the total application is more assured. 
Conclusion
It is quite evident from these two case studies that it is important for compression bandages to remain in place. 
